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General Instructions
Refer to the supported self-employment provider standards and quality criteria for additional details.
•    Type or handwrite responses using black or blue ink.  
•    Answer all questions. If a question or section does not apply, enter “Not Applicable” and explain why.  
•    Answers should be written in a narrative format in clear, positive, descriptive English with minimal bullet 

points. 
•    The narrative summaries must indicate how and when the information was collected. For example, by 

discussion with the consumer's business team, from the consumer, or by observation of the consumer 
performing the skills necessary to achieve the outcome with assistance from the supported self-
employment specialist.  

•    Before submitting for payment, review the document to ensure that all questions have been answered 
and that all quality criteria have been met.     

Note: The provider collects the information and completes this form except the section indicated for “DARS 
use only.” 

Consumer name: DARS consumer number:

Select the benchmark this form is being used for.

Benchmark 4: SSE Business Start-Up

Benchmark 5: SSE Business Maintenance (112 days)

Benchmark 6: SSE Business Stability (minimum of 158 days, but may be greater)

Benchmark 7: SSE Service Completion (minimum of 256 days, but may be greater)

Identification Information

Employment Information
First day business opened: (month/day/year)Consumer's business name:

Average number of hours the consumer is working weekly:

Service Delivery Information Support Summary

Consumer has worked at least 56 cumulative calendar days: Yes No

Average number of hours the consumer has worked weekly the first 56 days:

Average number of hours the consumer has worked weekly from day 56 to day 112:

NoYesConsumer has worked at least 112 cumulative calendar days:

Consumer has worked at least 168 cumulative calendar days:

Average number of hours the consumer has worked weekly from day 112 until  
"Stability Status" was achieved:

NoYes
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Average number of hours the consumer has worked weekly from the day 
"Stability Status" was achieved until "Service Completion: was achieved:

NoYesConsumer has worked at least 258 cumulative calendar days:

NoYes14.

NoYes13.

NoYes12.

NoYes11.

NoYes10.

NoYes 9.

NoYes 8.

NoYes 7.

NoYes 6.

NoYes 5.

NoYes 4.

NoYes 3.

NoYes 2.

NoYes 1.

AchievedNonnegotiableNegotiableConditions for Employment

The self-employment situation must meet all nonnegotiable employment conditions, and the majority (50 
percent or more) of negotiable employment conditions listed in the DARS1800, Supported Self-Employment 
Services Plan (SSESP).   
Instructions: In the spaces below, list all the conditions for employment recorded on the DARS1800, SSE 
Services Plan. Indicate if the conditions were negotiable or nonnegotiable and whether the employment 
conditions will be achieved based on information DARS1803, Business Plan.

Employment Conditions

NoYes20.

NoYes19.

NoYes18.

NoYes17.

NoYes16.

NoYes15.

Comments, if any:
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Briefly describe the consumer's ability to perform work duties within his or her business as identified in the 
DARS1803, Business Plan.

Describe any problematic issues or concerns that have emerged related to the consumer's business 
ownership. How are these issues and concerns being addressed?

Describe how the consumer has adjusted to owning his or her business.

Describe the amount and type of assistance, training, consulting, or other services you provided to help the 
consumer set up and maintain his or her business such as supporting initial advertising, marketing, and 
sales; securing all licenses and registrations; and initiating accounting and monthly reporting to DARS of net 
profit or loss to ensure business success.
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Describe how any emerging support needs are being met that may or may not have been identified in the 
SSESP.

Describe how specific support needs identified in the DARS1800, Supported Self-Employment Services 
Plan (SSESP) are being addressed.

Describe evidence to support the consumer's and, if applicable, the consumer's legal representative's 
(family member or other) satisfaction with the self-employment venture (including job duties, supports at the 
worksite, and the work environment).

What trainers or consultants (for example, accountants, employees, etc.) have been established to support 
the consumer either short- or long-term in managing the business? Include both paid and natural supports 
the consumer is using to maintain the business. How are the supports working?

Additional comments:
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Instructions: Below, record any anticipated supports needed to maintain self-employment once DARS has closed the case. Record the 
potential provider to provide each support and potential resources for any associated costs.

Extended Services and Supports

Extended Services and 
Supports Needed

Frequency of 
Support Needs

Potential Provider and 
Contact Information

Plan for Providing the Needed 
Services and Supports

Identified Resource to 
Provide or Sponsor Supports

Examples:
Job coaching for new job 
duties the employer adds

Will be a small business 
expense

Contract will need to be arranged for 
the support service

Karen's Bookkeeping 
Service (000) 000-0000

WeeklyBookkeeping

MH General Fund 
sponsored

Needs to be added to MHMR Service 
Plan

MHMR home visits, 
Karen Casemanager 
(000) 000-0000

MonthlyMedication management

In-kind service of family 
members

Establish one for each primary job dutyNatural supports of the 
family Mom—Jen, 
Jenconsumermom@email.com

DailyAssistance with day-to-day 
business responsibilities such as 
work schedule and routine work 
duties

Social Security sponsoredEstablish PASS Plan with Social  
Security to offset cost of transportation

PASS Plan—Provider to write 
PASS Plan needs to be 
found

According to work 
schedule

Transportation to and from work 
provided by cab driver

As identified Social Security sponsoredDARS SSES will identify long-term job 
coaching needs and inform EN provider  
of the needs

Employment Network 
Provider—Susie Provider 
(000) 000-0000

3. 

2. 

1. 
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4. 

8. 

7. 

6. 

5. 

Identified Resource to 
Provide or Sponsor Supports

Plan for Providing the Needed 
Services and Supports

Potential Provider and 
Contact Information

Frequency of 
Support Needs

Extended Services and 
Supports Needed
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Supported Self-Employment Verification Statements
Review and respond to the following statements as they relate to the consumer's self-employment 
business. Provide comments to back up and/or explain your responses either in the statements above or in 
the comment section below. Select Yes, No, or Not Applicable. 

Statements Yes No N/A

 1.  The self-employment business matches the DARS1803, Business Plan, and meets 
the majority (50 percent or more) of negotiable employment conditions and all 
nonnegotiable employment conditions outlined in the SSESP.

 2.  The consumer is working in a “competitive work setting” as defined in the 
Standards for Providers. 

 3.  The consumer is working in an “integrated work setting” as defined in the 
Standards for Providers. 

 4.  The work environment is fostering inclusion and career growth as appropriate to 
the consumer's capabilities.

5.   At Benchmark 6: SSE Business Stability, the following have been achieved:

a.   The business has ending cash equal to or greater than one month of 
operating expenses.

b.   The consumer's wage calculates to be equal to or greater than 
minimum wage.

c.   The supported self-employment specialist (SSES) is not providing any 
services (consulting, training, etc.) for the consumer.  If the SSES is 
providing long-term services that will be funded by other sources such as 
PASS Plan, explain in comments.

6.   At Benchmark 7: SSE Service Completion, the following have been achieved:

c.   The SSES has not provided any services (consulting, training, etc.) for the 
consumer for at least 90 days. If SSES is providing long-term services that 
will be funded by other sources such as PASS Plan, explain in comments.

b.   The consumer's wage calculates to be equal to or greater than minimum 
wage for 3 months within a 12-month period after stability. 

a.   The consumer's business has ending cash equal to or greater than 3 months 
of operating expenses for the business for 3 months within a 12-month 
period after stability. 

e.   The business has been operating and open for a minimum of 258 cumulative 
calendar days.

d.   The business has been operating 90 cumulative calendar days from the date 
Benchmark 6 was achieved.  

Comments:
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Describe how you assisted the consumer in gaining “Capital/Equity” for his or her self-employment 
business.

Additional comments:

Signatures
By signing below, I, the supported self-employment specialist, certify that I have worked with the consumer 
and the business team, completed this form, and agree with the statements above.  
Supported self-employment specialist's signature: Date

I, the consumer (or legally authorized representative), am satisfied with my Business Plan and agree with 
the self-employment specialist's responses provided. If you are not satisfied, do not sign. Contact your 
DARS counselor.  

DateConsumer's signature:

DateConsumer's legally authorized representative's signature (if any):

DARS Use Only

Date:Counselor's initials:

Sent back to the provider with feedback. 
Note method of feedback (such as email or RSS):

Approved

Comments:

Self-Employment Capital/Equity Premium
Complete this section for self-employment capital/equity premium. 
Note: Attach to this form a copy of proof that the consumer gained the capital or equity. 
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General Instructions
Refer to the supported self-employment provider standards and quality criteria for additional details.
·    Type or handwrite responses using black or blue ink. 
·    Answer all questions. If a question or section does not apply, enter “Not Applicable” and explain why. 
·    Answers should be written in a narrative format in clear, positive, descriptive English with minimal bullet points.
·    The narrative summaries must indicate how and when the information was collected. For example, by discussion with the consumer's business team, from the consumer, or by observation of the consumer performing the skills necessary to achieve the outcome with assistance from the supported self-employment specialist. 
·    Before submitting for payment, review the document to ensure that all questions have been answered and that all quality criteria have been met.    
Note: The provider collects the information and completes this form except the section indicated for “DARS use only.” 
Select the benchmark this form is being used for.
Identification Information
Employment Information
Service Delivery Information Support Summary
Consumer has worked at least 56 cumulative calendar days:
Consumer has worked at least 112 cumulative calendar days:
Consumer has worked at least 168 cumulative calendar days:
Consumer has worked at least 258 cumulative calendar days:
Achieved
Nonnegotiable
Negotiable
Conditions for Employment
The self-employment situation must meet all nonnegotiable employment conditions, and the majority (50 percent or more) of negotiable employment conditions listed in the DARS1800, Supported Self-Employment  Services Plan (SSESP).  
Instructions: In the spaces below, list all the conditions for employment recorded on the DARS1800, SSE Services Plan. Indicate if the conditions were negotiable or nonnegotiable and whether the employment conditions will be achieved based on information DARS1803, Business Plan.
Employment Conditions
Instructions: Below, record any anticipated supports needed to maintain self-employment once DARS has closed the case. Record the
potential provider to provide each support and potential resources for any associated costs.
Extended Services and Supports
Extended Services and
Supports Needed
Frequency of
Support Needs
Potential Provider and
Contact Information
Plan for Providing the Needed
Services and Supports
Identified Resource to
Provide or Sponsor Supports
Examples:
Job coaching for new job
duties the employer adds
Will be a small business
expense
Contract will need to be arranged for
the support service
Karen's Bookkeeping
Service (000) 000-0000
Weekly
Bookkeeping
MH General Fund
sponsored
Needs to be added to MHMR Service
Plan
MHMR home visits,
Karen Casemanager
(000) 000-0000
Monthly
Medication management
In-kind service of family
members
Establish one for each primary job duty
Natural supports of the
family Mom—Jen,
Jenconsumermom@email.com
Daily
Assistance with day-to-day
business responsibilities such as
work schedule and routine work
duties
Social Security sponsored
Establish PASS Plan with Social 
Security to offset cost of transportation
PASS Plan—Provider to write
PASS Plan needs to be
found
According to work
schedule
Transportation to and from work
provided by cab driver
As identified
Social Security sponsored
DARS SSES will identify long-term job
coaching needs and inform EN provider 
of the needs
Employment Network
Provider—Susie Provider
(000) 000-0000
Identified Resource to
Provide or Sponsor Supports
Plan for Providing the Needed
Services and Supports
Potential Provider and
Contact Information
Frequency of
Support Needs
Extended Services and
Supports Needed
Supported Self-Employment Verification Statements
Review and respond to the following statements as they relate to the consumer's self-employment business. Provide comments to back up and/or explain your responses either in the statements above or in the comment section below. Select Yes, No, or Not Applicable. 
Statements
Yes
No
N/A
 1.  The self-employment business matches the DARS1803, Business Plan, and meets the majority (50 percent or more) of negotiable employment conditions and all nonnegotiable employment conditions outlined in the SSESP.
 2.  The consumer is working in a “competitive work setting” as defined in the Standards for Providers. 
 3.  The consumer is working in an “integrated work setting” as defined in the Standards for Providers. 
 4.  The work environment is fostering inclusion and career growth as appropriate to the consumer's capabilities.
5.   At Benchmark 6: SSE Business Stability, the following have been achieved:
a.   The business has ending cash equal to or greater than one month of
operating expenses.
b.   The consumer's wage calculates to be equal to or greater than
minimum wage.
c.   The supported self-employment specialist (SSES) is not providing any services (consulting, training, etc.) for the consumer.  If the SSES is providing long-term services that will be funded by other sources such as PASS Plan, explain in comments.
6.   At Benchmark 7: SSE Service Completion, the following have been achieved:
c.   The SSES has not provided any services (consulting, training, etc.) for the consumer for at least 90 days. If SSES is providing long-term services that will be funded by other sources such as PASS Plan, explain in comments.
b.   The consumer's wage calculates to be equal to or greater than minimum wage for 3 months within a 12-month period after stability. 
a.   The consumer's business has ending cash equal to or greater than 3 months of operating expenses for the business for 3 months within a 12-month period after stability. 
e.   The business has been operating and open for a minimum of 258 cumulative calendar days.
d.   The business has been operating 90 cumulative calendar days from the date Benchmark 6 was achieved.  
Signatures
By signing below, I, the supported self-employment specialist, certify that I have worked with the consumer and the business team, completed this form, and agree with the statements above.  
I, the consumer (or legally authorized representative), am satisfied with my Business Plan and agree with the self-employment specialist's responses provided. If you are not satisfied, do not sign. Contact your DARS counselor.  
DARS Use Only
Self-Employment Capital/Equity Premium
Complete this section for self-employment capital/equity premium.
Note: Attach to this form a copy of proof that the consumer gained the capital or equity. 
DARS
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